On the sixteenth of January, a gentleman, 72 years of age, was brought to me for examination. He had been continuously hoarse for a period of six months. Previous to this hoarseness, there were six months in which the voice had been altered from time to time. The voice was raw, presenting the voice characteristics of a tuberculosis. The patient's general history was most exceIlent.
Present status: Apparently a strong, healthy man, of medium height, weIl nourished, slight paIlor of the skin, nervous and excitable. Examination of the neck externally showed no enlarged glands; nose and pharynx normal. Examination of the larynx showed a growth involving and affecting the anterior two-thirds of the left vocal cord, and extending slightly and apparently beyond the commissure to the other side. It was interesting to note that this patient never complained of spontaneous pain or any painful sensations after talking. Diagnosis was made of cancer of the larynx and the patient so informed. Procedure to be adopted was left open to the patient. he being told of the various methods of treatment. After about three days he decided that he would have the growth removed, and all arrangements were made to do a partial or complete laryngectomy. according as the condition required. On February 4th the operation, which necessitated "bout two and one-half hours of actual time employed. was done. The patient was placed in the partial Trendelenberg position and no preliminary tracheotomy was clone. A single excision. extending from the hyoid bone to within one-half inch of the sternum, was employed; no transverse cuts were made. Great care and precision were observed in the operation, all vessels being tied before being severed, and there was practically no hemorrhage. When the .arynx was exposed, it was found to be almost completely calcified. The box of the larynx was split open and the growth examined. As the condition extended well over to the left side, it was thought best to do a complete .aryngectomy and give the patient the opportunity of recovery. with the hope of no possible recurrence. The trachea was divided at the first ring, brought out of the opening and stitched to the skin. "The larynx was then leisurely removed from its position. A good flap was obtained from above and the pharynx thoroughly closed off from the wound cavity. An iodoform wick was inserted in the wound and the lips of the wound brought together thoughout, except where the wick projected above and below. The wound was dressed as usual and the patient sent to his room. Reaction was good, temperature not going above 99°during the first twenty-four hours. The second day there was quite a sharp reaction, temperature running up to 1022-5 0 ; from that time it remained between 99 0 and 101 0 , until the termination of the illness. Respiration remained between 20 to 26 until the morning of the patient's death, when it ran up very rapidly. ".Pulse, lowest, was 77 and never reached above 128 until the morning of the patient's death. The condition of the wound was perfect throughout, only a little hemorrhagic oozing once or twice during the post-operation period. The patient was in good spirits throughout except the night before his death, when he became delirious, though not constantly so. On the fourth day food was taken free.y, with no leakage in the wound, showing that there was complete closure of the pharynx from the wound cavity. The patient died on the morning of the fifth day in collapse. As no post-mortem was made. the condition which gave rise to the sudden termination can only be surmised; in all probability, it was cardiac exhaustion. There was very little secretion about the tracheal opening at any time during the operation. The dressing over the tracheal opening did not become very moist. The case seemed a most favorab.e one until the evening of thẽ~d~.
. Rcmarks.-Th e most irnporant question in these cases is, "Are they or are they not operable?" Although I was rather disinclined to do anything in this case, it seemed one of the most promising I had ever seen. The growth was localized, entirely intrinsic and extensive; there were no glandular ,infiltrations, and everything about the patient's neck seemed to promise a most successful issue in case the operation was made. He was anxious to be operated upon and anxious to get well. The operation was done with all due caution and careful technic; so, even in a case that might seem to offer every advantage from its character, the condition of the patient and the surrounding circumstances did not have a favorable outcome. To my mind it seems that complete laryngectomy does not offer a very favorable result in the aged. The violence is very great and it requires a strong, middle life to withstand the shock attendant upon such an operation. Of course, the question of a lesser operation enters into the plea also, for example, partial laryngectomy, done along the lines suggested by Sir Felix Semon, in which there is a partial excision, where there is a removal of the hard and soft parts of the larynx beyond the area of diseased tissues, and the operation which was narrated to me by Dr. J. Solis-Cohen, which consisted of stripping the perichondrium from the inner surface of the zhondrium, thus removing the perichondrium, mucous membrane and growth en masse. To me it seems that this latter operation is one that offers great advantage, in case one could be assured 'that there was no involvement of the chondrium.
